The semen analysis (SA) is the principle lab test for the evaluation of the infertile male. However, barring situations of absolute azoospermia or complete asthenospermia, the predictive value of the SA is low. In similar fashion, the specific case of morphology has also been challenged, as reflected in the recent AUA-ASRM guidelines in which isolated teratospermia no longer serves as an indication for varicocele repair. From the reproductive urologist's perspective, we sought to assess if the additional costs required for Kruger strict morphology (WHO5) (normal ! 4%) added value beyond the criteria of the WHO 4th edition (WHO4) (normal ! 14%).
INTRODUCTION AND OBJECTIVES:
The semen analysis (SA) is the principle lab test for the evaluation of the infertile male. However, barring situations of absolute azoospermia or complete asthenospermia, the predictive value of the SA is low. In similar fashion, the specific case of morphology has also been challenged, as reflected in the recent AUA-ASRM guidelines in which isolated teratospermia no longer serves as an indication for varicocele repair. From the reproductive urologist's perspective, we sought to assess if the additional costs required for Kruger strict morphology (WHO5) (normal ! 4%) added value beyond the criteria of the WHO 4th edition (WHO4) (normal ! 14%).
METHODS: A retrospective chart review was conducted to collect all semen analysis results between Jan 2010 and Apr 2018. All samples were examined by a single andrologist at our center. Men with azoospermia and/or incomplete data were excluded from the analysis. To assess the correlation between Kruger (WHO5) and WHO4 morphology results, we calculated the Kendall rank correlation coefficient using R (v 3.4).
RESULTS: A total of 3,804 SAs were identified within the study period. A total of 596 SAs included both Kruger (WHO5) and WHO4 morphologies from a cohort of 519 subjects. The mean age was 39.6 years (std 7.5). Mean seminal volume, sperm concentration, and motility were 2.6 mL (1.4), 54.0 M/mL (36.5), and 54.7% (17.3%), respectively. The Kendall rank correlation coefficient of Kruger (WHO5) and WHO4 was 0.84 (p <0.001). 332 SAs (56%) had abnormal Kruger (WHO5) morphology, of which 331/332 (99%) were also abnormal by WHO4. Overall, by the WHO4 morphologic criteria, 549 SAs were read as abnormal (92%).
CONCLUSIONS: Based on a series conducted by a single andrologist, Kruger (WHO5) and WHO4 morphologic criteria correlate closely. Only one out of 332 men with abnormal Kruger (WHO5) morphology had a normal WHO4 morphology. Given the limited predictive value of sperm morphology, the additional cost and effort of Kruger (WHO5) criteria are not warranted in lieu of, or in addition to, the WHO4 classification.
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MP46-03 THE ASSOCIATION BETWEEN POPULAR DIETS AND SERUM TESTOSTERONE AMONG MEN IN THE UNITED STATES
Richard Fantus*, Joshua Halpern, Chicago, IL; Cecilia Chang, Evanston, IL; Mary Keeter, Nelson Bennett, Chicago, IL; Brian Helfand, Evanston, IL; Robert Brannigan, Chicago, IL INTRODUCTION AND OBJECTIVES: Millions of Americans each year trial new diets hoping to lose weight, gain strength or increase their energy level. While multiple studies have examined the benefits of low-fat and Mediterranean diets, the effects of these diet regimens on serum testosterone (T) are unknown. We hypothesized that men who restrict their dietary fat intake may be at increased risk for decreased serum T, a steroid hormone with cholesterol precursors.
METHODS: The National Health and Nutrition Examination Survey (NHANES) database was queried from 1999-2004 and 2011-2012 . Men 18-80 years who completed the two-day dietary history and underwent serum T testing were included. Diets were categorized as low-fat (American Heart Association), Mediterranean (inclusive of lowfat), or non-restrictive. Multivariable modeling was used to determine the relationship between diet and serum T.
RESULTS: Among 7316 men who met inclusion criteria, 1160 (15.9%) met criteria for a low-fat diet, 1924 (26.3%) a Mediterranean diet, and 4920 (67.2%) a non-restrictive diet. Mean serum T was 435.5 AE 6.7 ng/dL, and 838 men (26.7%) had serum T < 300 ng/dl. p[0.15) . Men adhering to a low-fat diet were more likely to have a T level <300 ng/dl compared to their nonrestrictive counterparts (odds ratio [OR] 2.33, 95% confidence interval [CI] 0.77-7.034, p[0.13), which approached but did not reach statistical significance.
CONCLUSIONS: In a nationally representative sample, men adhering to restrictive diets had lower serum T levels. This remained true even when controlling for common covariates such as comorbidities, age, BMI and activity levels. Future prospective research is required to both corroborate these findings and elucidate the mechanisms by which restrictive dieting may affect serum T. INTRODUCTION AND OBJECTIVES: Serum cholesterol is the main source for steroid synthesis and plays a determinant role in both steroidogenesis and spermatogenesis. Not unique findings focused on the associations between lipid concentrations and semen quality of infertile men. We analysed the associations among lipid profiles and semen quality in a homogenous cohort of with-European primary infertile men.
METHODS: Data from 754 patients were analysed. Comorbidities were scored with the Charlson Comorbidity Index (CCI). Semen
